Sir,

Most of the commonly used intravenous (IV) fluids in the UK and indeed, all over the world are extremely rich in sodium (Na). A liter of commonly prescribed 'normal' saline has 9 g of Na. This is well beyond the UK reference daily requirement of Na. In other words, this is also 60% more than the suggested UK government target of 6 g of salt intake per day. There is an urgent need to highlight problems with high Na content in commonly used IV fluids, which leads to high tissue edema and morbidity in-hospital patients.

In a study conducted by Whelan *et al*.,\[[@ref1]\] considering 14,239 emergency medical patients over a 5-year period, mortality was the highest in patients whose Na level was \<125 or \>140 mmol/L.

In another observational study, Shaw *et al*.,\[[@ref2]\] using the premier perspective comparative database, evaluated adult patients undergoing major open abdominal surgery who received either 0.9% saline (30,994 patients) or a balanced crystalloid solution (926 patients). In-hospital mortality was 5.6% in the saline group and 2.9% in the balanced group (*P* \< 0.001). One or more major complications occurred in 33.7% of cases in the saline group and in 23% of the cases of the balanced group (*P* \< 0.001).

In a prospective, randomized, blinded trial, Wilkes *et al*.,\[[@ref3]\] showed that in the elderly surgical patients, the use of balanced IV solutions could prevent the development of hyperchloremic metabolic acidosis and provide better gastric mucosal perfusion compared with saline-based fluids.

The National Institute for Health and Clinical Excellence has led population-based recommendations for prevention of cardiovascular disease, including coronary heart disease, stroke, and peripheral vascular disease. There has been an engaging debate on further initiatives in the policy sector, including reducing the recommended daily salt intake to 3 g/day by 2025.\[[@ref4]\] Needless to say, the hospital environment is different, but we should still strive toward not over-infusing Na-based solutions, which can affect patients.

Most IV fluid prescriptions in the UK are written by junior doctors. Multiple surveys and audits have shown knowledge gaps regarding Na content.\[[@ref5]\] Response to Na load is sluggish even in normal volunteers and exacerbated in stress response to injury and post-surgical state. Excess chloride is also harmful because it causes renal vasoconstriction, reduces glomerular filtration rate, and causes even more Na retention. The British Consensus guidelines on IV fluid therapy in adult surgical patients provide useful guidance on the appropriateness of the choice of IV fluid therapy in acutely ill surgical patients. In general, balanced salt solutions such as Hartmann\'s (Ringer lactate) should replace 'normal' saline for crystalloid resuscitation or replacement.\[[@ref6]\]
